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™ FEC STATEMENT OF SEGRETARY O THE SEWATE 1
IZATION
FORM 1 ORGANIZATIO Z018APR30 P 1:35

Office Use Only

1. NAME OF (Check if name Example:|f typing, type L g
COMMITTEE (in full) [] is changed) over the lines. 12FE4MS5 N

Bob Casey for Senate Inc

l||ll|l||lllllI(|11!IIllll!lilll[llil!llllllll

IlllllllllllilIlllllll|lll[|illl|lll|lll!ll]lJ

PO BOX 58746
ADDRESS (number and street) l AN N N NSNS N N N N N SN N U TOUU U U U IO T TNV U SN S TN NN SN (N SN U N N D N l
D < (Check if address I ]
is changed) T YO S O Y N Y Y S O O OO W A
Philadelphia PA 19102
l N R RS VR YOS (N VU N NN U Ut MO UOOS IO SO S ! I | ] ‘ | I - l bt I
CITYa - STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

o (Check if address Isnyder@mbacg.com
Jischanged) lllllllllljlllllillllllllltilllllll

Optional Second E-Mail Address
IJ°!eW@bqbﬁa§eX-cPrﬁ‘ AN NN TN VSN S NN SN N S O VN N N N U0 T T I I

COMMITTEE'S WEB 'PAGE ADDRESS (URL)
[ (Ghock i atress www BobCasey.com .
L4 i Gharged) N N S T R A S A RO B B N BN RN AN B B RN AN N TR ET A

v . . N -

!lllllllllil!lllI|llllEllliIIII|!ll

o Vi VI e i N o ™ o

2. DATE r 04 15 2018
o . ————
m 3. FEC IDENTIFICATION NUMBER P C| coosstoss |
u;:l\
1% '
A 4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)
Ml.I .
:E‘_,j I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
)
E)  Type or Print Name of Treasurer Lyons, Charles, , e S
) .
W{\l W M / DR D 1 YR WY WY
L Signature of Tréasurer  Lyons Charles, . _ [ - . -Date . 04 .f |.20. 2018,
FEJ O R T \.7 :
e (o COLAUUTE Y Lt D o — .

NOTE: Subr’nissk’:n of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
e
) ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
™ Office For further information contact:

Use " | Federal Election Commission FEC FORM 1
| Toll Free 800-424-9530 (Revised 06/2012) |
I — Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) B This committee is a principal campaign committee. (Complete the candidate information below.)

(b) [] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Casey, Robert, P, , Jr.
Candidate |1 Y’n e A I I AR BN AN A I R A A AN A S A AN N A AN AN A A A A
PA
Candidate LI Office State "
Party Affiliation PE'\_A Sought: D House E Senate D President v
District N
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. [ T T T T T T T T T Y N Y Y N A S S SN N T SN [ S SO A T Y (N (S O N B |
Candidate I [ S N TN T Y T NN TN NN VO A T N N T O T T S T S ) Y A
Party Committee:
. - (National, State p— {Democratic,
(d) D This committee is a __— or subordinate) committee of the .~ Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

i} D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

{8

.;;e;;s Joint Fundraising Representative:

'?‘". (9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

:g}: committees/organizations, at least one of which is an authorized committee of a federal candidate.

ﬁ,:,i (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

i) committees/organizations, none of which is an authorized committee of a federal candidate.

™ A

1B Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bob Casey for Senate Inc

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

e e e L

Lot e et e PP

PO BOX 58746

Mailing Address LLr et e et e

Ll L L
iladelphi 19102
TN N e R e

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
bocoks and records.
Lyons, Charles, , ,
Full Name | N N N O N 1 TR TN U TN TN TN O A A S N T (N N TN N OO N SN S N SN NN SN S N S OO | I
PO BOX 58746
Mailing Address I NN AN T N NN NN NN NN TN VRN NS O M [N N [N TN NN NN VG M S TN NS T N N ENS Y | ]
I [ NN NN AR NUUE R N NN NN N NSO U U O[O N NN SN N Y (OO Y TN O O TN NN NS OO | l
Philadlephia PA 19102
| HE TN S VY AN N N TN N U N S S l I ] l l I I l"l 1.1 l
Title or Position CITY STATE ZIP CODE
Treasurer . 215 880 7224
1IN AN TN U WU OO N SO N N S Y U S O S N | l Telephone number | [ l' I L l"l 1 11
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Lyons, Charles, , , :
of Treasurer I TN JNN VOO WO T SO (NN TS N NN SN NN (SN I N S U A NN (Y SN O U J U OO NS TN N S OO0 s o | l
" IPO BOX 58746 l
Mailing Address T NS AN SN OO TN N N NS T T N (S (S (O O A (N N N Y et 2y
I ISR N N TN TN (N TN IS TS NV SN SN N NN [ S TN UV O O [N N N (N NN (RO OO O O I

lprl‘ilacl’el‘?hiﬁllllllllfllllI IP{AI 11911021!l|'|lill

CITY STATE ZIP CODE
Title or Position
Treasurer 215 880 7224
| N N N OO (O Y SO SO O N (N SN NN OO T W Telephone number ' 1 "I - I‘I | I

L _
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FEC Form 1 (Revised 02/2009) . Page 4

Full Name of
Designated Mele, Steven, , .

Agent N N (Y S NS S N SN OO NS U NN NN U O I U (NS VNN U UL OOt OO SO U OO WO s AU TN N N

|611 Pennsylvania Ave SE, #143

Mailing Address [V W NS TN S YOG U U NS OO T N N TN S (NN NN N VO O RV U W VO N S U S

Illllll!llllllllIlll]llllllllllll

Washington ‘ PA 20003
I 1N R FN SO NN NS A T NN NSO (SN S N U | l l | l l [ N l'l -
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
[N S NN N N SO U [N N NN N NN N NN N VOO N Telephone number l . I'l . I‘I -

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lPNCBank
I T [ S TN (N N A U UUNUY (Ot O M T T N S T TN U TN N NN O DO T (NN S N N N N |

1600 Market Street
Mailing Address I

NS RO OO N SN N SN (NN S NS N (SN [ U TS JN N N NN N (N S S (OO U UOE S N N S |

llllilillllllllllllllllllllllllll

i i 19102
|Piagelehts LA |-

Illl!lllllll!l

Name of Bank, Depository, etc.

lAmalqamated Bank
[ | I N S R I

1825 K St NW

™ Mailing Address [ UL NN N SNV SN TN N OO NN S NS N HN S N (NN O U S A AN SN NN SN NN N O W

W
u;;j»

Illlll|llllllllllllll‘I|Illl|ll|ll|

i Washington : DC 20006
‘mh. III[llllllllllllllllil [il_lllll

1 cITy STATE ZIP CODE

™
k]
i)
iy
.l_ﬁ ¥
e
Jial
.'?_v"ﬂ
13
)



Optional Supplemental Information —]
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 12

5(g)or(h). Joint Fundraising Participant:

et e v vy FECID number

el v v v FEC ID number

sl o g FEC ID number

l FEC ID number

OHOIONHO

4-|lllll|llllllllll|!|l!

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ohio Pennsylvania Victory Fund

|l!lll!|lllil!lIIIII!IIiIllIl]IIIIl!IlIl!!I

lll]llllllllllllI[llIlllillllllllllllllllllI

| 918 Pennsylvania Ave SE |
L] |

Mailing Address A S A T T T T O A T O I T O O D O O R

IlllllIllll!llltlllll-lllllllillllll

Washingt DC 20003
|lasfln%onllllll!|lllllll'lllllll"’llll'

Relationship: CITY A STATE 4 ZIP CODE A

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | 0 0 0 ¢ Lttt n ]

Mailing Address Lo st

lllll!lIIIllllIlllilllillllllllllll

Gl IlllllllllllllllllllllIlllll'lllll
M

) CITY A STATE A ZIP CODE A

LK | E (N N W NN W N UG WO NS T TN N S N N N | TeIephoneNumberllll‘[ll]'ll[l]
Y ' )

=
i)
ay 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
o safety deposit boxes or maintains funds.

G
=
My Name of Bank,

g Depository,etc.lllllllIIIIIIII|l|ll|l||!|ll|||llllllll
=y

il

e Mailing Address IilllIlllllllilllllIlllllllllllllll

2]

Aol L s v v e ]

lIIIIIIII!IIIIIlIIIllllllll]_[llll

I CITY A STATE A ZIP CODE A I
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Optional Supplemental Information _l
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page © of 12_

5(g)or(h). Joint Fundraising Participant:

FEC ID number

1.l!|llllllllll.lllIllllll

A IR I N A I A A A FEC 1D number

| FEC ID number

3.|IIIIIIIIIIl!llllIIIII

OHNONONHO

I FEC ID number

4-l!l|||l]llllil|l||ll!l

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Rhode Island Pennsylvania Victory Fund

S N T WU W RN U U U N T N TN T T TN T U T U TV U NN N TN U N N OO WS O A |

I I I I AR I N I I R A A I I I I A B SN R I B A RN A i B A SN B NS R |
- 918 Pennsylvania Ave SE

Mailing Address | R T N T T T T T T T O T O T O M MG I O Y |

[llllllllll!lllill]ll'lIltlllillllll

Washingt DC 20003
Ilasimgonllllllllllllllllllll(ll"llll'

Relationship: CITY A STATE A ZIP CODE A

"]
DConnected Organization DAfﬁliated Committee Joint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | ¢} 1 | v 1 000 vt r v v vy |
Mailing Address I N A N A A AN AN S A BN S A B BN AN A AN SN SN AN B A AN AN A A A
IS SR N SN A BN S S N A A AN A A N A AN A AN AN A B SN S A A
Loy v v v v v vy | Lo Lev v o -t v o

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
SN NS O N NN N N (NS NN NN TN N A AU N A o I | Telephone Number l . I‘l [ l" . I

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,

Depository, etc. l MR TN NN NS (NN (NSO U SO [UUNNN NS NN [ (NN NN N (N[ (N S (N NN SV VO OV AN S TN N NN S N NS NS OO o O |
Mailing Address l | SN N N I NS T N S S N SN (N NS (Y NN TN Y NN N N TN N (NN (VO OO Y T | I
l [N N N N NN N (N N NN SN TN TN SN (NS S SO OO VORGSO N (N B | I

lllllllllllll]llllll!lllllll"lllll

I CITY A STATE A ZIP CODE A I
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

1.llllllllllll

FEC ID number

2.'1!1111![111

FEC ID number

3.|lllllllllll

l FEC ID number

4.l|llllllllll

OHOHOHO

l FEC ID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blue Senate 2018
1NN AN TN S UNSUENN UNEN SN NN (NN U VNN R U UG NN OIS NUUN NN NN VN NN VNN VN N N N NN TN NN N U N NN U (N N RN N U N N l
l S TS (OO O W (SO MU (O AV U TN (N NUONS (UUNE NN (R YU MUV TUUUONS U O U AU vt s VU NUUOS UO NN [ NG N TN NN N OO O O | ’

Mailing Address (I

' 918 Pennsylvania Ave SE
Lt ]

| I D NS TS NSO N NN N OO SO Y U VU NS N S (v IS O N NN NS BN

IIIII'IIIIIEIIIIl-llI|lII381lI

lWashington
L1

DC 20003
Il |-|

!lllllllllllll ] [ I

Relationship:

CITY A STATE A ZIP CODE a

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | ¢ | 0ot |
Mailing Address T R R N NN S S A S B B RN R S A S AN N AN N AN AN AN A A A
N S N N T P S A S A N N N B A A S B N N AN AN AR AN AN AN AR A
Lo v v v v v | L] I o A

TITLE OR POSITION ¥ CITY A STATE A ZIP CODE A
N R N T S N S T S O I O B Telephone Number I | l"l | | l'l L d l

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,

Depository, etc. I { NS N AN NS [N U UV NS SV NUUNNN NN [ NN N N N N NS SUNO (N NN NN UV RO NN NN S S T O U v vt oo | |
Mailing Address I | I T N N (NN (NS NS NS OUON NN NN (NN (NN NN NN NN SN TN NN NS NS S T TN N Y NN N N S I

l IS I N NN TN S N N (OSSO VU TSN A S [N N NN Y (N [ (N S A A SN N N SN N (N B | l

l SR OO U NS FRURNN TR NN NN TN SN NN SO S S Sy ' l l | ] l | T l"'l Lt 1 l

STATE A ZIP CODE A

]



Optional Supplemental Information I
, . 8 12
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page of

5(g)or(h). Joint Fundraising Participant:

ple i i iy FEC D number |G s H e
ol v s g FECIDnumber O} . . . . .
A I I A A A AN SN AN B A AN AN A A FEC ID number |G Sl
sl i iy | Fecwnumber JOf

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Justice 2018
(ISR NN WO T N N WO U NN NN U NN NN (NN U NN TUUNN JUUNOR AVUS TOPUNY VO U U S [N N T U N [N N NN OO N OO N SO O l
l | N L NS W N (S N TN N (NN NN FNUUNS {UUNS (U [ U U O TN VO U v T N N TN TSV U OO OO U SO N NN TN NN N N ]
918 Pennsylvania Ave, SE
Mailing Address I | ] Y ] I

[N NN N S S I NN U U (S SO NN Y N T N N TN U S S U OO O N M

I!!Il!IllllllilillIllllllll[illlll'

Washington DC ;- 20003
Illlllllllllllllllllilllll!l'llll

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FU"Name.IllllllIIlI([llIll!lllll[ltllllllllllll

Mailing Address Lo i s a v

IlllllllllllllllllIIIIIII!II![IIII]

;g&; [ | S0 T O O T T I I A T A T T l l | I I L1 1 1 I"l L1 I
. A TATE A ZIP CODE A

wF TITLE OR POSITION ¥ ciry S

&}

W IR AN A A A AR AR A S A A AN A AN TelephoneNumberl {1 | IR O B
1ny .

]
A
(it
(ER
&
1 Name of Bank,

P Depository,etc.lllliliIllllllllllllllllll[llllllllllll
lix

ol Mailing Address IR R SN N S N S SRV N A S A N A S A A B S A A RN S A S A
ey

L R R R N N ST A N B N A S B A B S S N N AN AN AN AN A SR AN A
g

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Illllllllll!llllllllllllllll"lllll

l CITY A STATE A ZIP CODE A |
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Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

N RN FEC ID number

% I I A I I S AN AN AN AN AR A A A FEC 1D number

sl v i v FEC ID number

| I FEC ID number

4.I1|1|1||1111||11111||

OHONHONHO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Green Senate IMPACT 2018

AN W N N NN TN (N S (O N JNUON NS (N N NS N PO NN O VU U SN (N (N TSNS OO U S N T Y O Y
l I S T N (NN RS YR N VN OO NS NN NS OO U VO U OO N AN T NSO U T N [ I N N O T T NS O N l
. 918 Pennsylvania AVe SE
Mailing Address A A A T S R AN R RN B AN A B AN A A N I B A N AN EN N N A |
l I R R NN N Y N JUUN Y TS YOO RO (N Y T (N T N U e O S A |
Washington DC 20003
| S TR S N NN N OO O N IO T M U I N l | | I I o1 l'l . l
Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee EJoint Fundraising Representative

D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number - optional}

FulName | | | | 0 v 0000 b r v bbb g
Mailing Address I SR S N A A BN R N N A BN S SN A AN AN AN B A AN A A A
N U N T O A A T T U S T T N A A N A OO M B O l
I A I A I | L] l I I [ I
TITLE OR POSITION ¥ CITY a STATE A ZIP CODE A
l AN D TN TN NN S N (Y OO U Y S N A N S O | Telephone Number l Ll I'l | l"‘ Pl l
9. Banks or Other Depositories: List afl banks or other depositories in which the committee deposits funds, holds éccounts, rents
safety deposit boxes or maintains funds.
Name of Bank,
Depository, etc. T N U Y U T N S N U A S S N N S N A S A S A A M |
Mailing Address l I U TN U VN U O I SN [N N N (N N N I N N N N T T Y T Y S |
R S R N S A N SO SO0 AN NN M N S S N N N A S B S B R I
Leov v vy | L i l [ I l'[ L
I_ CITY A STATE A ZIP CODE A _I




Optional Supplemental Information _-I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 10 of 12

5(g)or(h). Joint Fundraising Participant:

el v v v a1 ) FECID number

- IR I A A AR AN AR A B A A A AR AN AN AN A R FEC ID number

| j FEC ID number

3.Illllllllllllllllllll

OHOHOLIO

el vy | FEC ID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Common Sense 2018

TN WO WO WO U NN TN U N N U U T N Y T VT N N T OO O TR T YOO N TN OO O TN AU N N O O |

I I I I IR IR RN I N A A T N AN A B N A S B BB O A BN N A AR S N A A |
. 918 PENNSYLVANIA AVE SE :

Mailing Address l N S Y N Y T T U T Y U U VO U A T N T O OO O M N | l

ll]liltl!lllllIIIIIIIII‘IIIIllllllll

Washingt DC 20003
llaslmglonlllillllllllllllll||I!l|'||lll

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee Edoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | {00 g vt n it r v vt
Mailing Address I I AN I AN I I A NN I AN B N B AN BN A A AN AN BN AR AR A
I AN AN AN I B B B B A B A N B B A B A B B O A B B A B O B |
;ﬁf" R e T S A O
wh ITY A ATE A ZIP DE A
m;:l TITLE OR POSITION V¥ c ST co
™
LY I I A S A A A AN AN N AR A Telephone Number I B T
Wy
k]
[
»y 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
Jt,"“"i safety deposit boxes or maintains funds.
I
Iy Name of Bank,
L) Depository, etc.l W N S U S U N N T TN O T OO (SN NN N TN U VO O JN AN [N (N SN N (O A NN S S S| |
il
[l Mailing Address T T T U N N U T U A A U WA A M A A A B N O N B A A |
]
[ N Y U T T U T MU T N T T N U Y N A MO AN A MO A S l
™)

llllllllllllllllllllllIlllll'lllll

I CITY A STATE A ZIP CODE A I




™
]
up
™
A
Iy
fitl
I
lf"'?\'
5
i
Y
ug;r
1
o
]
I;W_:i
™y

Optional Supplemental Information —I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 12

5(g)or(h). Joint Fundraising Participant:

tle v o v v g g | FECID number

el o v v vl FEC 1D number

sl v o | FEC ID number

I FEC ID number

OHOHOMNIO

4.‘c11|||1|1111111||||||

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IMN OH PA Victory Fund

IIIIIIIIIIIllllllllIlllllllll!llllll!llllll

llllllllilllIII!ll!llllllllllllll!lli(llllll

I 918 Pennsylvania Ave |
(- ]

Mailing Address 1NN TR TN TR T O N (U Y TN (U O T U O O VNN O OO O O O N S S T N

l!llllIlll!ll!!llllllllllllllllllll

Washingt DC 20003
|Iaslmgi°nlllllllllllillllllllllll"llll

Relationship: CITY A STATE A ZIP CODE A

DConnected Organization DAfﬁliated Committee Bdoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FalName | | 0 1 ) 0 0t e

Mailing Address L e e

lllllllllllllllllllIll[ll!ll"lllll

CITY A STATE A ZIP CODE A

 HNN N T TN NN T N Y U S s TN N (N U N N | TelephoneNumberIlll"'ll!’lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc. lll(!lIllillll!lllll[lllllllllll(Illl‘

Mailing Address l AN [N T I RO O SUNN N SO (NN SN TN N N NN NN N N SN N TN TN (N NN Y SN SN (N SN T N | ]
l N 1N NN TN T S [N N N NN NN OO SN SNUO JUUNSN v NN NN NN N N NN N (N N (NS N SN NN N N B I
| S TN TS TN Y O Y U Y U SN JUU TOUO NS OO O | I I ] l I I I - l | I

| CITY A STATE A ZIP CODE A I
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h).

1.|ll

i

|

Joint Fundraising Participant:

2. L

3. L

4| 4

FEC ID number

FEC ID number

FEC ID number

FEC 1D number

OHOHONHO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Protect Our Senators Fund
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Mailing Address

Relationship:
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CITY A

STATE A

ZIP CODE A

DConnected Organization DAfﬁIiated Committee Edoint Fundraising Representative D Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | | | | | | | | |

Mailing Address
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TITLE OR POSITION ¥
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STATE A

Telephone Number ‘

ZIP CODE A
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9. Banks or Other Depositories: List aff banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc.

Mailing Address
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STATE A

ZIP CODE A
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JULIE E. ADAMS
SECRETARY

UAnited States Senate

OFFICE OF THE SECRETARY

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED y/*ag/-tX

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DANA X. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WASHINGTION, DC 20510-7116

PHONE(202) 224-0322

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ _]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
uPs - ]
DHL _ ]
AIRBORNE EXPRESS ' __ A ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]
FAX
Date of Receipt -

OTHER

Date of Receipt or Postmark

PREPARER BP ' .D;\TE PREPARED 4/&/1;

4/04/16
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